Site_Investigation

Report For Permanent Closure or Change-in-Service of US.T.
Retum Completed Form To:
TANKS [ The appropriate DEM Regional Office according to the county of the fadility's location.
IN [SEE MAP ON REVERSE SIDE OF OWNERS COPY (BLUE) FOR REGIONAL

OFFICE ADDRESS).

i S R e K

State Use Only p .. Hept. NRCE
I.D. Number )

Date Received _{4AY 22 1991

INSTRUCTIONS
Please complete and retum within (30) days following completion of site investigation.
. Ownership of Tank(s) . Location of Tank(s)

Kenneth M. Smith Perkins Restaurant
(Corporation, Individual, Public her Enty) Faciity Name or Company

57'05 F(o?gnsfm\d]aﬁe;m oad

Sireet . Faciity (D # (if available) 4
8PS a 2137 Chapel Hill Road .
Con Street Address or Stale Road
&Urtéensboro, NC 27410 Alamance Burlington

Ci taty Zip Code Coun City Zip Code
P919) 28829753 P v

Area Code Telephone Number Area Code : Telephone Number

_ ll. Contact Person ,
Name Job Title Telephone Number

Ken Smith owner (919 ) 288-1753
Closure Contractor Pj edmont Fnvironmental Sersui ces PO Box 18631 Creenshoro—Ne 27419 |
. (Name) (Address)
lab__ Guilford Laboratoriesg Greenshoro, NC
(Name) (Address)

IV. UST. Information . V. Excavation Condition V1. Additional Information Required

" ater in Notable Cdor or
Tark Size in Tank Last Excavation Visible Soil Contamination

No., Gallons Dirmensions Contenis Yes | No Yes No Yes No

See reverse side of blue copy
(owner's copy) for additional
' ' : . information required by
116000 16' x 8 #2 heating ofil X X X NC. - DEM in the
written report and sketch,

Check the activities completed.
{5z Contact local fire marshall

[LX] Notify DEM Regionai Office before abandonment ABANDONMENT _IN PLACE
Drain & flush piping into tank. L] Fil tank untl materal overflows tank opening:
Remove all product and residuals from tank ] Plug or cap all openings;.
Excavate down 1o tank. [__] Disconnect and cap or remove vent line
Clean and inspect tank. L1 solid inert material used - please specify:

Remove drop twbe, fill pipe, gauge pipe, vapor recovery tank connections,
submersible pumps and other tank fixtures.
Cap or plug all lines except the vent and fill lines.

Purge tank of all product & flammable vapors. [X ] Creale vent hole
C_1 cut one or more large holes in the tanks. X Label tarnk
[X] Backill the area. [x] Dispose of tank in approved manner .
Date Tank(s) Permanently closed:  May 2. 1909] Final tank destination: ._Safeway Tan 1 31

Date of Change-in-Service:

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete.

Prnt name and official tile of owner or owner's althorized representative Signature Date Signed

Thad Chesson VP Piedmont Environmental
GW/UST-2 Rev.1/31/91  White Copy - Regional Office Yellow Copy - Central Office Blue Copy - Owner

2/21/91
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